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Question #: 21 
1D: 51380 PC is worried about her new medication and asks you what she should expect from this medication. 
Corect 
Y Fag question Which of the following is a common side effect of topical azelaic acid (Finacea®)? 


Select one: 


Telangiectasia X 


Skin v 


irritation Rose Wang (ID: 113212) this answer is correct. This is a common symptom of topical 


azelaic acid. 


Tinea capis X 
Headache * 


{Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 


To understand the side effects of topical agents used in rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. It may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below, 


Diagnosis of Rosacea 


[ Phenotype Description 

+ Fixed centrofacial erythema in a characteristic pattern that may intensify 
Diagnostic Features (2 1 with triggers 
is diagnostic) 


Phymatous changes 


Flushing 


Telangiectasia 
Major Features (2 2 are 
diagnostic) 


Ocular manifestations (ex. lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as "honey crust," irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 


© Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 
* Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
© Phymatous: thickened skin, mainly affecting the nose 


e Ocular: blepharitis and conjunctivitis 


Differential diagnosis include acne vulagris, perioral dermatitis, seborrheic dermatitis, photosensitivity 
reactions, lupus erythematosus and steroid rosacea. 


Triggers include: 


Sunlight 
e Heat 

* Hot beverages 

© Spicy foods and vinegar 
* Alcohol 


* Alcohol- or acetone-based products 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
* Avoidance of triggers listed above 
© Regular use of a broad-spectrum and high SPF (> 30) sunscreen 
© General skincare 


* Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved. 


Treatment of Rosacea by Feature 


( Feature [ Treatment Options 


e Topical brimonidine: onset of 30 minutes and duration of 12 hours* 
Persistent erythema + Vascular laser systems 


+ Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
+ Topical metronidazole: less irritating 


e Topical azelaic acid 


Other options: 


Inflammatory papules or Topical ivermectin 


pustules 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


Poy Oral low-dose isotretinoin: lack of evidence 


Laser resurfacing: for noninflammatory phyma 


Electrosurgery: for noninflammatory phyma 


Evelid hvaiene 


Question #: 22 


1D: 51381 
Corect 


¥ Fag question 


Send Feet 


Ocular + Artificial tears 


*Topical brimonidine is quite costly in comparison to other rosacea treatments 


Topical azelaic acid works by inhibiting kallikrein-5, cathelicidin, and reactive oxygen species which lead to 
anti-bacterial, anti-inflammatory, and anti-oxidative properties. Comman side effects of topical agents 
include skin irritation (e.g. burning, stinging, tingling). Other side effects could include erythema, contact 
dermatitis, headache and pruritus. 


Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive. Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 


If there is an inadequate improvement after 8 to 12 weeks, an increase in dase or frequency is warranted. A 
change in therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 


Correct Answer: 
© Skin irritation - This is a common symptom of topical azelaic acid. 


Incorrect Answers: 


© Telangiectasia - This is a symptom of rosacea and is not a side effect of azelaic acid. 
© Tinea capis - This is a fungal infection and is nota complication of this medication. 


e Headache - Systemic side effects are rare with topical azelaic acid. 


TAKEAWAY/KEY POINTS: 


Side effects of topical azelaic acid include skin irritation (e.g. burning, stinging, tingling), erythema and 
contact dermatitis. 


REFERENCES: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/1203475416650427. 


[3] Finacea® (azelaic acid). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Skin irritation 


PC returns to your pharmacy 10 weeks later and tells you her symptoms have minimally improved. 
You notice she still has erythema and pustules in the same areas as before. 


Which of the following would be the most appropriate recommendation for PC at this time? 


Select one: 
Continue Finacea® and {v 5 
recommend her family physician Rose Wang (ID:113212) this answer is correct, This is an 
give her a prescription for appropriate recommendation as it seems the topical therapy 
minocycline was insufficient. PC requires systemic antibiotics. 


Discontinue Finacea® and recommend her family physician give her a prescription for doxycycline % 
Continue Finacea® and recommend her family physician give her a prescription for isotretinoin % 


Continue Finacea® and recommend her family physician give her a prescription for a topical x 
corticosteroid 


| correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To understand the treatment of rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. It may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below, 


Diagnosis of Rosacea 


E [Description 1l 


r m x . 


Fixed centrofacial erythema in a characteristic pattern that may intensify 
Diagnostic Features (2 1 with triggers 


dacos) Phymatous changes 


Flushing 


Telangiectasia 
Major Features (2 2 are 
diagnostic) 


Ocular manifestations (e.g., lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as "honey crust," irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
© Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 
© Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
e Phymatous: thickened skin, mainly affecting the nose 


© Ocular: blepharitis and conjunctivitis 


Triggers include: 
* Sunlight 
e Heat 
* Hot beverages 
* Spicy foods and vinegar 
* Alcohol 


Alcohol- or acetone-based products 


e Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
* Avoidance of triggers listed above 
* Regular use of a broad-spectrum and high SPF (> 30) sunscreen 
* General skincare 


* Camouflage makeup 
The pharmacological interventions depend on the rosacea subtype and their severity. Severity is determined 
based on features and the patient's presentation. It can include topical or systemic treatment options, or a 


combination of both. Patients are typically switched to topical maintenance therapy once disease control is 
achieved, 


Treatment of Rosacea by Feature 


Feature [Treatment Options 


e Topical brimonidine: onset of 30 minutes and duration of 12 hours* 
Persistent erythema + Vascular laser systems 


+ Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
+ Topical metronidazole: less irritating 


+ Topical azelaic acid 


Other options: 


Question #: 23 


ID: 91388 


Inflammatory papules or Topical ivermectin 


pustules 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals If Inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


Pina Oral low-dose isotretinoin: lack of evidence 


Laser resurfacing: for noninflammatory phyma 


Electrosurgery: for noninflammatory phyma 


Eyelid hygiene 
Ocular 


Artificial tears 


*Topical brimonidine is quite costly in comparison to other rosacea treatments 


Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracydine should be stopped at least one week before attempting to conceive. Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 


With topical metronidazole or azelaic acid, improvement is typically seen in 4 to 6 weeks. If there is an 
inadequate improvement after 8 to 12 weeks, an increase in dose or frequency is warranted. A change in 
therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 


Correct Answer: 
* Continue Finacea® and recommend her family physician give her a prescription for minocycline - 


This is an appropriate recommendation as it seems the topical therapy was insufficient. PC requires 
systemic antibiotics. 


Incorrect Answers: 


Discontinue Finacea® and recommend her family physician give her a prescription for doxycycline 
- The topical treatment should not be discontinued. 


Continue Finacea® and recommend her family physician give her a prescription for isotretinoin - 
Isotretinoin is not an appropriate recommendation at this point in time. 


Continue Finacea® and recommend her family physician give her a prescription for a topical 
corticosteroid - Topical corticosteroids are not needed at this time. 


TAKEAWAY/KEY POINTS: 


Systemic antibiotics (e.g. doxycycline) can be added to topical treatment if an inadequate response is 
achieved. If the patient is not using topical agents or prefers not to use them, a systemic option can be 
utilized, 


REFERENCE: 


[1] Rivers JK. Rosacea, In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 

[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/1203475416650427. 

[B] Standard grading system for rosacea: Report of the National Rosacea Society Expert Committee on the 
Classification and Staging of Rosacea. National Rosacea Society. https://www.rosacea.org/physicians/grading- 
system-for-rosacea/view-online#tac2. 

[4] Finacea® (azelaic acid). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Continue Finacea® and recommend her family physician give her a prescription for 
minocycline 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


3U year Old GA has been diagnosed with rosacea and the predominant symptom Is mild erythema. sne 
has been actively trying to get pregnant and start a family for the past few weeks. GA has no medical 
conditions and is not taking any medications except for a prenatal vitamin once daily. She currently 
weighs 65 kg. 


Which of the following therapy should be recommended to control GA's rosacea? 


Select one: 
Isotretinoin 20'mg PO DAILY ¥ 


Azelaicacid 15%) v pe tress m 
applied to affected Rose Wang (ID:113212) this answer is correct. This is the best treatment 


araa option for GA as it is safe to use in pregnancy and GA is currently trying to 
become pregnant. 
Minocycline 50 mg PO DAILY *% 


Azelaic acid 15% applied to affected areas BID combined with minocycline 50 mg PO DAILY % 


Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 


To be able to recommend appropriate treatment options to pregnant women with rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition that commonly affects the central face and 
eyes. The four subtypes of rosacea and their common presenting symptoms are as follows: 


 Erythematotelangiectatic: flushing, erythema, telangiectatic vessels 
e Papulopustular: papules or pustules, erythema 
e Phymatous: nose puffiness, dilated follicles, a possible change in nasal contour 


* Ocular: redness, dryness or itching in eyelids, changes to vision 


The pharmacological intervention will depend on the rosacea subtype (characterization of clinical features) 
and their severity (i.e. mild, moderate or severe), and can include topical or systemic treatment options, or a 
combination of both in cases of treatment failure or moderate to severe presentations. Typically, patients are 
switched to topical maintenance therapy once disease control is achieved. 


During pregnancy, topical therapy for rosacea is favoured, Topical metronidazole and azelaic acid are both 
considered safe during pregnancy. However, there have been serious adverse effects that have been reported 
in infants treated directly with ophthalmic brimonidine and the safety of topical ivermectin during pregnancy 
has not been established. Oral treatments (i.e. tetracycline antibiotics and isotretinoin) are contraindicated 
and unsafe during pregnancy. Tetracycline antibiotics are contraindicated during pregnancy due to potential 
harm to the fetus (e.g., decreased bony growth and teeth staining) and risk of maternal liver toxicity. 
Isotretinoin is teratogenic and therefore contraindicated during pregnancy. 


RATIONALE: 


Correct Answer: 


* Azelaic acid 15% applied to affected areas BID - This is the best treatment option for GA as it is safe 
to use in pregnancy and GA is currently trying to become pregnant. 


Incorrect Answers: 


e Isotretinoin 20 mg PO DAILY - Isotretinoin is teratogenic and therefore contraindicated during 
pregnancy. It is also used for the treatment of papules or pustules in rosacea, not erythema. 


* Minocycline 50 mg PO DAILY - GA is currently trying to become pregnant and tetracycline antibiotics 
are contraindicated during pregnancy due to potential harm to the fetus (e.g., decreased bony growth 
and teeth staining) and risk of maternal liver toxicity. 


* Azelaic acid 15% applied to affected areas BID combined with minocycline 50 mg PO DAILY - GA is 
currently trying to become pregnant and tetracycline antibiotics are contraindicated during pregnancy 
due to potential harm to the fetus (e.g., decreased bony growth and teeth staining) and risk of 
maternal liver toxicity. In addition, mild rosacea does not need to be treated with combination therapy 
initially with topical and oral treatments together. 


TAKEAWAY/KEY POINTS: 


Topical azelaic acid or topical metronidazole are both considered safe options for rosacea treatment in 
patients who are pregnant. 


REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea, J Cutan Med Surg. 
20(5):432-445. doi:10.1177/1203475416650427. 


The correct answer is: Azelaic acid 15% applied to affected areas BID 


Question #: 24 


ID: 51389 
Corect 


Fag 


Question #: 25 
10:51386 
Corect 

Fag question 


Once the baby is delivered, which pharmacological recommendation would be considered UNSAFE for GA 
during breastfeeding? 
Select one: 

Isotretinoin 20mg W 


PO DAILY Rose Wang (ID:113212) this answer is correct. This medication is 
contraindicated in breastfeeding women. 


Azelaic acid 15% applied BID X 
Metronidazole 1% applied DAILY ¥ 
Brimonidine tartrate 0.33% applied DAILY *% 


Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 


To recognize which medications used for rosacea are contraindicated during breastfeeding. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition that commonly affects the central face and 
eyes, The four subtypes of rosacea and their common presenting symptoms are as follows: 


© Erythematotelangiectatic: flushing, erythema, telangiectatic vessels 
e Papulopustular: papules or pustules, erythema 
e Phymatous: nose puffiness, dilated follicles, a possible change in nasal contour 


e Ocular: redness, dryness or itching in eyelids, changes to vision 


The pharmacological intervention will depend on the rosacea subtype (characterization of clinical features) 
and their severity (i.e, mild, moderate or severe), and can include topical or systemic treatment options, or a 
combination of both. Typically, patients are switched to topical maintenance therapy once disease control is 
achieved. 


During breastfeeding, topical therapy for rosacea is favoured. Topical metronidazole and azelaic acid are both 
considered safe during breastfeeding. Serious adverse effects that have been reported in infants treated 
directly with ophthalmic brimonidine, however, few case reports of topical brimonidine in nursing mothers 
have shown no harm to the infant. There are no safety studies conducted on the use of topical ivermectin in 
nursing mothers, but it is not expected to cause any adverse effects in breastfed infants. Prolonged use of 
oral tetracycline antibiotics should be avoided in nursing mothers and isotretinoin is contraindicated. 


RATIONALE: 
Correct Answer: 


œ Isotretinoin 20 mg PO DAILY - This medication is contraindicated in breastfeeding women. 


Incorrect Answers: 


Azelaic acid 15% applied BID - This is a first-line option and is safe to continue using during 
breastfeeding. 


Metronidazole 1% applied DAILY - This is a first-line option and is safe to use during breastfeeding. 


Brimonidine tartrate 0.33% applied DAILY - Although serious adverse effects have been reported in 
infants treated directly with ophthalmic brimonidine, there are a few case reports showing no harm to 
nursing infants during maternal use thus this medication is not a contraindication for nursing mothers. 


TAKEAWAY/KEY POINTS: 
Avoid oral tetracycline antibiotics and isotretinoin therapy in nursing patients. 
REFERENCE: 


[1] Rivers JK. Rosacea, In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/1203475416650427. 


The correct answer is: Isotretinoin 20 mg PO DAILY 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


SM is a 50 year old male who presents to the clinic with persistent redness and few pimple-like bumps 
around his cheeks. He informs you of his wish to get rid of the bumps but has already tried applying 
benzoyl peroxide for the past 2 months with no improvement. SM currently takes the following 
medications: 


+ Metformin extended-release 500 mg PO DAILY 
e Calcium citrate 300 mg PO DAILY 
* Levothyroxine 125 mcg PO DAILY 


Which pharmacological therapy would you recommend for SM to treat his symptoms? 


Select one: 
Topical w = 
Cane Rose Wang (ID: 113212) this answer is correct. Since SMis presenting with mild 
acid papulopustular rosacea, the first-line treatment is topical azelaic acid, topical 


metronidazole, or topical ivermectin. 


Topical brimonidine * 
Topical metronidazole + systemic antibiotics * 


Continue using the benzoyl peroxide as it may take more than 2 months to show improvements % 


{Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 


To make the proper recommendations for rosacea treatment based on patients’ presenting symptoms. 


BACKGROUND: 
Rosacea is a chronic and progressive inflammatory skin condition that commonly affects the central face and 
eyes. The four subtypes of rosacea and their common presenting symptoms are as follows: 

e Erythematotelangiectatic: flushing, erythema, telangiectatic vessels 

© Papulopustular: papules or pustules, erythema 


* Phymatous: nose puffiness, dilated follicles, a possible change in nasal contour 


© Ocular: redness, dryness or itching in eyelids, changes to vision 


The pharmacological intervention will depend on the rosacea subtype (characterization of clinical features) 
and their severity (i.e, mild, moderate or severe), and can include topical or systemic treatment options, or a 
combination of both. Typically, patients are switched to topical maintenance therapy once disease control is 
achieved. 


For the treatment of mild rosacea, topical treatments are effective and considered first-line agents (i.e. azelaic 
acid, metronidazole, or ivermectin). For the treatment of mild erythema, topical treatments are also 
considered first-line agents (i.e. azelaic acid, metronidazole or brimonidine). Treatment duration will depend 
upon the severity of symptoms, but improvement can generally be expected in 4 — 6 weeks. Counsel patients 
that topical treatment may need to be continued indefinitely and relapse is to be expected upon 
discontinuation. Reassess patients and institute oral therapy (eg. tetracycline antibiotics or isotretinoin) if the 
response to topical agents alone is inadequate. 


RATIONALE: 


Correct Answer: 


* Topical azelaic acid - Since SM is presenting with mild papulopustular rosacea, the first-line treatment 
is topical azelaic acid, topical metronidazole, or topical ivermectin. 


Incorrect Answers: 


* Topical brimonidine - This medication is not indicated for the treatment of papules or pustules in 
rosacea, It is used to treat erythema in rosacea. 


Topical metronidazole + systemic antibiotics - This treatment is indicated for moderate to severe 
rosacea, however, SM has mild papulopustular rosacea and has not tried any appropriate treatments 
yet. 


Continue using the benzoyl peroxide as it may take more than 2 months to show improvements - 
Benzoyl peroxide should not be used in the treatment of rosacea because it can cause irritation to the 
skin. 


TAKEAWAY/KEY POINTS: 
Assess the patient's presenting symptoms of rosacea before making the appropriate pharmacological 


recommendation. Mild rosacea should be treated with topical treatment first. Consider adding on oral 
therapy if no improvements or symptoms worsen. 


REFERENCE: 
[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea, J Cutan Med Surg. 
20(5):432-445. doi:10.1177/1203475416650427. 


The correct answer is: Topical azelaic acid 


Question #: 26 


ID: 51387 
Corect 


¥ Hag question 


Send Feedback 


2 months later, SM returns to the clinic complaining that his facial redness has improved, but the 
number of pimple-like bumps has increased. 


What would you recommend next? 


Select one: 
Refer SM to the ophthalmologist * 
Continue azelaic acid, add oral isotretinoin * 


Continue {v 


azelaic acid, Rose Wang (ID:113212) this answer is correct. As SM has experienced 
opang improvements in facial redness but possible worsening of papules and pustules with 
dayane topical azelaic acid, the next appropriate step would be to add on oral doxycycline 


for the treatment of his rosacea. 


Discontinue azelaic acid, initiate oral doxycycline % 


Marks for this submission: 1.00/1.00. 


TOPIC: Skin disorders 


LEARNING OBJECTIVE: 
To make the proper recommendations for rosacea treatment based on patients’ presenting symptoms. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition that commonly affects the central face and 
eyes. The four subtypes of rosacea and their common presenting symptoms are as follows: 


e Erythematotelangiectatic: flushing, erythema, telangiectatic vessels 
* Papulopustular: papules or pustules, erythema 
* Phymatous: nose puffiness, dilated follicles, a possible change in nasal contour 


© Ocular: redness, dryness or itching in eyelids, changes to vision 


The pharmacological intervention will depend on the rosacea subtype (characterization of clinical features) 
and their severity (i.e. mild, moderate or severe), and can include topical or systemic treatment options, or a 
combination of both. Typically, patients are switched to topical maintenance therapy once disease control is 
achieved, 


For the treatment of mild papules or pustules in rosacea, topical treatments are effective and considered 
first-line agents (i.e., azelaic acid, metronidazole, or ivermectin). For the treatment of mild erythema, topical 
treatments are also considered first-line agents (i.e, azelaic acid, metronidazole or brimonidine). Treatment 
duration will depend upon the severity of symptoms, but improvement can generally be expected in 4-6 
weeks. Counsel patients that topical treatment may need to be continued indefinitely and relapse is to be 
expected upon discontinuation. Reassess patients and institute oral therapy (e.g. tetracycline antibiotics first, 
then switch to isotretinoin if treatment failure) if the response to topical agents alone is inadequate. 


RATIONALE: 


Correct Answer: 


* Continue azelaic acid, add oral doxycycline - As SM has experienced improvements in facial redness 
but possible worsening of papules and pustules with topical azelaic acid, the next appropriate step 
would be to add on oral doxycycline for the treatment of his rosacea. 


Incorrect Answers: 


Refer SM to the ophthalmologist - SM does not need a referral to the ophthalmologist as he is not 
experiencing ocular symptoms. 


Continue azelaic acid, add oral isotretinoin - Isotretinoin should not be initiated until tetracycline 
antibiotics have been adequately trialled for the treatment of pustules or papules in rosacea. 


Discontinue azelaic acid, initiate oral doxycycline - The topical azelaic acid should not be stopped. 
The appropriate step is to add oral doxycycline to his current regimen. 


TAKEAWAY/KEY POINTS: 


Assess the patient's presenting symptoms of rosacea before making the appropriate pharmacological 
recommendation. Mild rosacea should be treated with topical treatment first. Consider adding on oral 
therapy if no improvements or symptoms worsen. 


REFERENCE: 


[1] Rivers JK. Rosacea, In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Continue azelaic acid, add oral doxycycline 


Question #: 27 


1D: 52192 BG is a 45-year-old female who presents to your pharmacy with a chief complaint of redness on her face. She 
mentions that the central area of her face has recently gotten red, and has noticed red lines on her face that 
occasionally appear, and describes them as "spider veins". She is currently not taking any medication. What is 
the most likely cause of these signs? 


Select one: 


a. Acne vulgaris % 


b. Rosacea w 
Rose Wang (ID:113212) this answer is correct. 


Based on BG's symptoms, she has a mild form of rosacea. Rosacea tends to occur in 
later ages and main clinical features include flushing, erythema, and telangiectatic 
vessels (spider veins), which are due to widened venules in the face, causing red lines 
on the skin. 


c. Seborrheic dermatitis * 


d. Photosensitivity reaction X 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Skin disorders 


LEARNING OBJECTIVE: 
Determining the patient's condition, and recommending the optimal treatment. 


BACKGROUND: 


Based on BG's symptoms, she has a mild form of rosacea. Rosacea tends to occur in later ages and main 
clinical features include flushing, erythema, and telangiectatic vessels (spider veins), which are due to 
widened venules in the face, causing red lines on the skin, Rosacea mostly occurs around the face. 


RATIONALE: 
Correct Answer: 
* Rosacea - Based on BG's symptoms, she has a mild form of rosacea. Rosacea tends to occur in later 


ages and main clinical features include flushing, erythema, and telangiectatic vessels (spider veins), 
which are due to widened venules in the face, causing red lines on the skin. 


Incorrect Answers: 


* Acne vulgaris - The symptoms described are not consistent with acne vulgaris, which typically 
involves pimples, blackheads, and whiteheads, not the red lines or flushing seen in rosacea. 


Seborrheic dermatitis - Seborrheic dermatitis causes flaky, scaly patches, particularly in areas with 
high oil production, and does not typically present with red lines or flushing. 


Photosensitivity reaction - Photosensitivity reactions generally involve rashes, swelling, or blistering 
upon sun exposure, and do not present with spider veins or persistent facial flushing. 


TAKEAWAY/KEY POINTS: 


Rosacea is a skin condition that usually affects the face and results in redness, flushing, and red lines 
appearing on the skin due to dilated vessels. 


REFERENCE: 


[1] Rivers J.K. Rosacea. In: Compendium of Therapeutic Choices [Internet]. Ottawa (ON): Canadian Pharmacists 
Association; c2016 [updated FEB 2018; cited 2018 MAR 07]. Available from: http://www.myrxtxca. Also 
available in paper copy from the publisher. 


The correct answer is: Rosacea 


Question #: 28 
10:35758 After telling BG about rosacea, she mentions that she is going to a wedding in a few days and was 
wondering if there is any treatment that could clear the redness quickly. Which of the following medications 
perira would be best for BG in this scenario? 
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Select one: 

a. Brimonidine v 

b. Isotretinoin % 
Benzoyl peroxide * 
Azelaic acid * 
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Marks for this submission: 1.00/1.00. 
TOPIC: Skin disorders 


LEARNING OBJECTIVE: 


Determining the patient's condition, and recommending the optimal treatment. 


BACKGROUND: 


Brimonidine is an alpha-2 adrenergic agonist that is used in rosacea to treat the redness that is associated 
with the condition. Its onset of effect is 30 minutes and can last up to 12 hours. 


RATIONALE: 


Correct Answer: 


* Brimonidine - No rationale provided. 


Incorrect Answers: 
* Isotretinoin - No rationale provided. 
* Benzoyl peroxide - No rationale provided. 


e Azelaic acid - No rationale provided. 


TAKEAWAY/KEY POINTS: 
Brimonidine can be used to temporarily clear redness in rosacea. 


REFERENCE: 


[1] Rivers J.K. Rosacea. In: Compendium of Therapeutic Choices [Internet]. Ottawa (ON): Canadian Pharmacists 
Association; c2016 [updated FEB 2018; cited 2018 MAR 07]. Available from: http://www.mynxtx.ca. Also 
available in paper copy from the publisher. 


The correct answer is: Brimonidine 


Which of the following is true regarding the use of tetracycline antibiotics in the management of rosacea? 


Select one: 
Tetracyclines should not v z : 
be used in children under Rose Wang (ID:113212) this answer is correct. Tetracyclines should 
8 years old not be used in children under 8 years old due to possible permanent 


discolouration of the teeth. 


Modified-release doxycycline (40 mg) for rosacea treatment can be used to treat bacterial infections X 


Doxycycline (100 mg) is more effective than modified-release doxycycline (40 mg) in rosacea x 
treatment 


Patients who do not respond to oral tetracycline for rosacea should try combination therapy with  % 
isotretinoin 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To understand the pharmacological treatment of rosacea with tetracyclines. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition that commonly affects the central face and 
eyes. 


The pharmacological intervention will depend on the rosacea subtype (characterization of clinical features) 
and their severity (i.e, mild, moderate or severe), and can include topical or systemic treatment options, or a 
combination of both. Typically, patients are switched to topical maintenance therapy once disease control is 
achieved. 


For the treatment of mild papules or pustules in rosacea, topical treatments are effective and considered 
first-line agents (i.e. azelaic acid, metronidazole, or ivermectin). For the treatment of mild erythema, topical 
treatments are also considered first-line agents (i.e. azelaic acid, metronidazole or brimonidine). Treatment 
duration will depend upon the severity of symptoms, but improvement can generally be expected in 4-6 
weeks. Counsel patients that topical treatment may need to be continued indefinitely and relapse is to be 
expected upon discontinuation. Reassess patients and institute oral therapy (e.g. tetracycline antibiotics or 
isotretinoin) if the response to topical agents alone is inadequate. Tetracycline antibiotics and isotretinoin 
should never be used together (contraindicated) due to the risk of pseudomotor cerebri. 


Tetracycline antibiotics are used in the treatment of rosacea and have anti-inflammatory benefits. They are 
generally used for up to 3 months and then re-assessed. Tetracyclines are generally contraindicated during 


pregnancy, during lactation, and in children under 8 years old, unless the benefit of therapy outweighs its 
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Although doxycycline (100 mg) and modified-release doxycycline (40 mg) appear to be equivelent in efficacy, 
the risk of antibiotic resistance may be mitigated with modified-release doxycycline (40 mg). It is designed to 
yield plasma levels below the antimicrobial threshold, and should therefore not be used for anti-bacterial 
purposes. 


RATIONALE: 
Correct Answer: 


© Tetracyclines should not be used in children under 8 years old - Tetracyclines should not be used in 
children under 8 years old due to possible permanent discolouration of the teeth. 


Incorrect Answers: 


* Modified-release doxycycline (40 mg) for rosacea treatment can be used to treat bacterial 
infections - Modified-release doxycycline is indicated for rosacea treatment only. This formulation is 
designed to yield plasma levels below the antimicrobial threshold and should not be used for the 
treatment of bacterial infections. 


Doxycycline (100 mg) is more effective than modified-release doxycycline (40 mg) in rosacea 
treatment - Doxycycline (100 mg) and modified-release doxycycline (40 mg) appear to be equivalent 
in efficacy, however, the 100 mg dose has a significantly higher rate of adverse events. 


Patients who do not respond to oral tetracycline for rosacea should try combination therapy with 
isotretinoin - Use of oral isotretinoin and tetracyclines together is contraindicated due to the risk of 
developing pseudotumor cerebri. 


TAKEAWAY/KEY POINTS: 
Tetracycline antibiotics are used in moderate to severe rosacea in combination with topical therapy. 


REFERENCE: 


[1] Rivers JK. Rosacea, In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 

[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/12034754 16650427. 


The correct answer is: Tetracyclines should not be used in children under 8 years old 


RG is a 16-year-old male that presents to your pharmacy with a chief complaint of moderate acne. He has 
been using 2.5% benzoyl peroxide ointment for the past 2-3 months, and it has not been effective. What 
should be considered next? 


Select one: 
a. Systemic v 
en Rose Wang (ID:113212) this answer is correct. 


Systemic therapy is the next step after the failure of topical therapy for 
moderate acne. 


b. RG should continue taking the topical therapy, as acne medication takes 3-4 months to show * 
improvement 


&  RGs has rosacea, which is why the benzoyl peroxide is not working ¥ 
d. RG should try using an ointment with higher concentrations of benzoyl peroxide, such as 10% * 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Skin Disorders 


LEARNING OBJECTIVE: 
Determining the patient's condition, and recommending the optimal treatment. 


BACKGROUND: 


It can take up to 2-3 months to see significant improvement when using acne medication. If topical therapy 
has not been effective after 2-3 months of use, systemic therapy should be considered. 


RATIONALE: 
Correct Answer: 


e Systemic therapy - Systemic therapy is the next step after the failure of topical therapy for moderate 
acne. 


Incorrect Answers: 


* RG should continue taking the topical therapy, as acne medication takes 3-4 months to show 
improvement - Acne medications usually show improvement in 2-3 months, and the patient has 
already tried this for that period without success, so systemic therapy should be considered. 


trademarks 
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* RG has rosacea, which is why the benzoyl peroxide is not working - The patient's symptoms and 
history do not suggest rosacea; rosacea typically presents differently from acne. 


* RG should try using an ointment with higher concentrations of benzoyl peroxide, such as 10% - 
While increasing the concentration of benzoyl peroxide is an option, systemic therapy is typically 
considered more effective when lower concentrations have failed. 


TAKEAWAY/KEY POINTS: 
Consider systemic therapy if topical therapy has been ineffective for 2-3 months. 


REFERENCE: 


[1] Rivers J.K. Rosacea. In: Compendium of Therapeutic Choices [Internet]. Ottawa (ON): Canadian Pharmacists 
Association; c2016 [updated FEB 2018; cited 2018 MAR 07]. Available from: http://www.myrxtx.ca, Also 
available in paper copy from the publisher. 


The correct answer is: Systemic therapy 
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